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Driver Authorization      ____________________________________________________ 

For Emergency and Regular Pick-up/Dismissal                                       Child’s First and Last Name (please print) 
 

 
______________________________________________              ______________________________________________ 
Parent/Guardian (1)                                                                                                                            Parent/Guardian (2) 
 

______________________________________________              ______________________________________________ 
Phone #’s you can be reached at during school hours                                                                Phone #’s you can be reached at during school hours 

______________________________________________              ______________________________________________ 
Address                                                                                                                                            Address 

 
Who will be the driver who picks up your child most often?          ____________________________________________ 
If other than a parent, be sure and list them below. 
 
List authorized drivers other than parents below.  Drivers must be must be 18 years of age or older. 
                                                                                                                                                                                                                                                                    (optional) 

Name Phone Relationship to child License # 

Name Phone Relationship to child License # 

Name Phone Relationship to child License # 

Name Phone Relationship to child License # 

Name Phone Relationship to child License # 

 
 
 
This form will stay with my child’s group at all times.  My/our signature below is authorization to release my child to 
anyone listed on this form whether it be for normal dismissal or in the event of an emergency.  Christ U.M. Preschool 
will not release my child to anyone other than those listed on this form and that it is my responsibility to keep this form 
updated.  Christ U.M. Preschool staff may ask for ID, especially if a substitute is in charge of my child’s group or it’s a 
driver who does not pick-up my child often.  The school reserves the right not to release my child to a parent or 
authorized driver if they feel the individual is unfit such as under the influence of drugs or alcohol.  In the event there’s 
been a sudden change in authorization, I understand I must send in a written and signed note specifying such changes 
OR edit and initial this form. 
 
 
______________________________________________________________________    _________________________ 
Parent(s) Signature(s)                                                                                                                            Date 


